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MEDICAL ASSISTANCE
State: NORTH CAROLINA

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

Payment for Personal Care for Adult Care Homes, Transportation, Durable Medical Equipment, and Ambulatory
Surgical Centers:

FY 2003 —No adjustment.
FY 2004 —No adjustment for Durable Medical Equipment effective August 1, 2003.

—~No adjustment for Personal Care for Adult Care Homes, Transportation and Ambulatory
Surgical Centers effective October 1, 2003.
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